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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 39235-0076

Washington, D.C. 20549 Expires:

Estimated average burden
_ FORM D hours perresponse. . ... 16.00

| \\l\\\ﬂaom\\l\ﬂ\\\\_\\\\b\\\ omctossug or seoumes [

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) SE
Offering of Investor Class Membership Interests of Matchbox Capitol Hill, LLC S C
Filing Under {Check box{cs) that apply): 7] Rule 504 [j Rulc 508 E] Rule 506 [7] Section 4(6) [4] ULOE W |
Type of Filing: 7] New Filing [} Amendmeni Section
Asris e s uireyn
A, BASIC IDENTIFICATION DATA AL UYLulU
I, Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Wash!ﬂg'ton' Dc
Matchbox Capitol Hill, LLC ‘\‘ﬂm P
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
713 H Strest, N.W., Washington, D.C. 20001 301-606-4808
Address of Principal Business Operations {(Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
To invest in, develop, finance, refinance, own, hold, operate and manage a full service vintage bistro and bar in the Washington, D.C. area

L ype ol Business Organization E :.pReeE%ED

(1 corporation [] limited partnership, already formed other (please specify):
[C business trust [ limited parinership, to be formed Limited Liabilty Company, already formed MAY 1 5 ZHHB
Month Year

Aviuat or Estimated Date of Incorporation or Organization: [ 18] [OI7] [AAcwa [ Estimated WOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) oI
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilies in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or IS U.S.C.
77di6).

When To File: A notice musl be filed no later than 15 days after the {irsl sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date il is reccived by the SEC al the address given below or, il reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fide. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signaturces.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be. or have been made. 11'a staie requires the payment of a lee as a precondition to the claim for the exemplion. a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic statcs in accordance with statc law. The Appendix to the notice constituics a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of intformation contained In this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the followmg

o Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Eachbenehicial owner having the power to vole or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and direcior of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each general and managing partner of partnership issucrs,

Check Boxtes) that Apply: £ Promoter E Beneficial Owner

] Executive Officer 7] Director [J General andfor

Managing Partner

Full Name (Last namc first, if individual)
Matchbox, LLC, a District of Columbia limited liability company

Business aor Residence Address  (Number and Sureet, City. State, Zip Code)

713 H Street, N.W., Washington, D.C. 20001

Check Boxles) that Apply: D Promoter [ Beneficial Owner

[0 Executive Officer  [T] Direcior [ General andfor
Managing Partaer

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: ] Promoter  [] Beneficiat Owner

[O] Executive Officer [] Dircetor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter  {7] Beneficial Owner

[ Executive Officer [] Director [0 General andfor
Managing Pariner

Full Name {(Last name first, if individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: (] Promower [T Beneficial Owner

[0 Cxecutive Officer 7] Director {3 General andfor
Managing Partner

Full Name (Last name first. if individueal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chech Bowes) that Apply. [ Fromoter ([ Beneficial Owner

[] Executive Officer [] Direclor D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [J Bencficial Owner

[] Exceutive Officer [7] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet, as nccessary)
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5. INFORMATION ABOUT OFFBRING L 5 1.+ 7 7 Fae o o 7
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. & !
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e B 25.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... M

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of putchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES) ..ot it e bee s et s st asbesetssessobbenseenssmns

[J All States

A0 [AKl [AZ) [Ag €A o [ D] B [E  [GAl (B0 (D]
: (MS]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S1a165) i || A1 Slales

GA
i) [Mi]
&0 [

Full Name {Last name {irst, it individual)

Business or Residence Address (Number and Street, City, Suate, Zip Code)

Name ol Associaled Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All S1ates™ or check iNdivIAUAl STALESY ..ot b eeeaearbe e e s rb et s sras s s s dhett s sesesmne semat

[€T] (H1]

[KS] Mi}

MT] [NH]
{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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v B Ca ggnsmyc RRICE] NUMBER OFINVESTORS/EXPENSES AND.USE OF PROCEEDS . 11/ 5i¢h voypnss, 22 Tl Y
. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBE e e e st §_O 00 s 0.00
EIQUILY ©-vovvoemsvessceesanesrssserer s ssosssessss oot sss e s a8 eere e oo eeees eere st g 0.00 s 0.00
[] Comman [] Preferred
) o ] 0.00 0.00
Convertible Securities (including WarTANIS} ... s et e st b s ssre s - s
PAANEISHIP INIETESIS Loooositiie e e § 0.00 s 0-00

§ 512,500.00
s 512.500.00

§ 512.500.00
§ 512.500.00

Other (Specify nvestor Class Memberspip Interests

Answcr also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS ....vvvirrrtsscsisss st st rssss st st st snsssss s baa s saesres et esanssnrssssrss 19 $_512,500.00
NON-ACETEUITEU INVESIOTS covivrecve et corte e rmsse s s ss s bsnss b smesssnsben s sastessnsenssntens s 0.00
Total {for filings under Rule 504 ON1Y) ...ovcrcrecrconeriseerestees s ssseemssnesssrssstectessconseensts - 19 s 512,500.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. 1this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 05 1.0 oot iee ot et sttt et oottt O §_0.00
REBUIBLION A oo i e it e et et e et e e e e a et saenee s 0 s 0.00
RUIE SO 1.1 ottt ettt oo O s _0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion may be given as subject to future contingencies, [ the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ..ottt bt s s st ars s s enne e er s semnmes e s smne e g s 0.00
Printing and Engraving Costs. §_500.00
Legal Fees........... @ s 10,600.00
Accounting Fees ... s_500.00
ERINCETINE FEES ..ot cemeerea s sttt emsssra s st e eenrsane e 0 s 0.00
Siles Commissions (specify finders’ fees separately) ... 0o s 0.00
Other Expenses (identify) O s 0.00
OB et sttt re ettt eeetaessaeb s s em s e e b AR AR SRR ee e HeaR SRR e Aottt bt s b emennas O s 11.000.00
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— P A e R T O T 4“..--? R T P LU rW e Y T K Y st e el
wsie oo COFPERING PRICE NUMBER O (NVESTORSYEXPENSESAND USEOP.PROCEEDS 0 HEE gl 0|
b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 501 500.00
PTOCEEAS L0 LHE TSSUET.™ .ooeviivriierreseeecs e cetseen s et e seart e ces s res e sc e s s s b T
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used lor
cach of the purposcs shawn. [f the amount for any purposc is not known, furnish an estimate and
check the box to the lefi of the ¢stimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above,
Payments to
Officers.
Directars, & Payments to
.Affiliates Others
SAMAFIES BIU TUES oo ece et s ts e s s s bt s sass s sasr bt s ts s ssenstans [ 9 0.00 s 0.00
PUFCHESE OF 1EAE ESEBIE 11orvvvoreeeoereeecess e seeeeeessssssss oo sssrssssssrsssmsssessessessssecsonsasssensessinossnsesssesssns ] 5000 [}1s_0.00
Purchase, rental or leasing and installation of machinery 0.00
AT CYUIPITIERT ¢oevoivs e ves e vt eees e rss st ens et 4ottt s st senss s stb st sbae sbvamssssrasss | B 0.00 [1s 0

Construction or lcasing of plant buildings and facilitics .......vccviveeivnrensscenieseesisnresieesisssnesssveeee [} $ 0.00

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

@s_501.500.00

ISSUCT PUFSUANL 1O 8 METBETY wovvuerervvseecrrssssreossessasnensrcoss eoseensssonmeessisstassssassssssmsssssrssssssssssesssssesssssyasaneessssnes || 9 0.00 s 0.00
Repayment Of inUEBIEANESS ... iriwrmersosecsrssoessermmmerreessseenses s ssssssmssssarss s ssscsnsssessrssssssons || 9 0.0 Os 0.00
WOTKIME CADHAL ..o ceoereceeeeeeeeeess s sessssssenssss s ssssssssnessesscossesessscecermsseesessassscsssssssnsarensssnsssssansararssss || 9 0.00 Qs 0.00
Other (specify): Os 0.00 Os 0.00

lllllll s 0 s 0%

COMMD TOWALS oo eseesretersresesstsnssssssssessnsimsonesrsoesoeseers [ ] 50200 []s_501,500.00

Total Pavments Listed {column 1otals added) . e s 501,500.00

D. FEDERAL SIGNATURE

]

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or T'ype) Signawrc Date
Matchbox Capitol Hib, LLC 5 _ I_. O?

Name of Signer (Print or Type) Title ()I”Sign@t or Type)
Ty Neal as Manager of Maichbox, LLC, the Manager of Matchbox Capitol Hill, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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